previous diagnosis of cerebral aneurysm), neither of which were mentioned in this article, might have been involved. Second, pathogen factors might have been involved. Han et al. described the case of a 37-year-old man who suffered bicuspid-aortic-valve infective endocarditis caused by Cardiobacterium valvarum (C. valvarum) with a sudden rupture of a cerebral aneurysm without any febrile episode (5) . This newly identified pathogen has many phenotypic similarities to C. hominis. These authors suggest that some previous cases of afebrile endocarditis that was thought to have been caused by "C. hominis" might have been caused by C. valvarum. Thus, we hypothesize that this patient was infected with a similar but significantly different strain, Cardiobacterium valvarum. Due to the great phenotypic similarities, Han et al. detected the difference between these two pathogens using both 16S-rDNA sequencing and phenotypic characterization (5) . We would like to ask the authors whether this pathogen was analyzed by 16S-rDNA sequencing?
